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Texas Ethics Commission
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Austin, Texas 78711-2070
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POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
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The Instruction Guide explains how to complete this form.
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Contributions/Donations Made By
Candidate/Officeholder/Political Committee
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